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(57) ABSTRACT 

A joint surface replacement or joint prosthesis for the distal 
radioulnar (DRU) joint. A complete surface replacement 
comprises tWo parts, a radial component (1) and an ulnar 
component (2), both of Which are designed to be inserted 
radially relative the radius (6) and the ulna The radial (1) 
and ulnar (2) components are constructed to assure that the 
concave surface of the radial component may be pivoted and 
translated around the convex surface of the ulnar component 
during rotational movement of the forearm. Either compo 
nent may be singularly implanted When there is no deterio 
ration of the mating component. By providing these com 
ponents in a range of thicknesses and lengths, more effective 
stabilization of such joint is possible. 
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JOINT SURFACE REPLACEMENT OF THE 
DISTAL RADIOULNAR JOINT 

[0001] This application claims priority from international 
application PCT/SE01/00615, ?led Mar. 22, 2001, Which 
claimed priority from Swedish application Serial No. 
0001024-9, Filed Mar. 23, 2000. 

BACKGROUND 

[0002] The present invention relates to a joint prosthesis, 
sometimes termed a surface replacement, for the distal 
radioulnar (DRU) joint of the forearm. 

[0003] Cartilage destruction of the distal radioulnar joint is 
often caused by disease, such as different types of in?am 
matory diseases, especially rheumatoid arthritis. Today these 
injuries are frequently operated rather late in the evolution of 
the disease When pain evolves or mobility starts to decrease. 
At this time, the joint is most often destroyed, With little 
remaining cartilage and With varying degrees of bone 
destruction. A operation commonly used is the Darrach 
procedure, Which consists of a simple resection of the ulnar 
head (caput ulna). The cut ulnar bone-end is noW mobile and 
“?oats” and sometimes the Wrist feels unstable and painful. 
There is a risk for the ulna and radius to stick to each other. 
Sometimes the patient feels a clicking sensation, sometimes 
painful, When turning the forearm. Another potential con 
sequence of rheumatoid arthritis is destruction of the liga 
ments, joint capsule or other connective tissue stabiliZers 
crossing the DRU joint. A tear or Weakening of these 
structures, such as the distal radioulnar ligaments and the 
interosseus membrane, as a result of rheumatoid diseases 
can also compromise the stability of the DRU joint because 
of the loss of tension in the radioulnar ligaments. Such loss 
of ligament tension may alloW the DRU joint to sublux or 
dislocate. 

[0004] In non-rheumatoid patients, the DRU joint may 
often be injured as a consequence of a distal radial fracture 
and by a tear in the distal radioulnar ligaments or interosseus 
membrane, causing a secondary joint surface incongruity or 
instability of the distal radial ulnar joint. Such an incongruity 
may also occur as a consequence of an intraarticular radial 
fracture extending into the DRU joint; as a result, the joint 
surface may heal With a step-off causing an incongruity. Also 
a radial fracture, Which does not extend into the DRU joint, 
might in?uence the congruity due to an angulation of the 
radial shaft and the radial joint surface of the DRU joint. A 
distal radioulnar ligament tear might also compromise the 
stability of the DRU joint as a consequence of loss of tension 
in the radioulnar ligaments or interosseus membrane, and 
such a loss of ligament tension may alloW the DRU joint to 
sublux or dislocate. 

[0005] The consequence of an incongruity may be an 
osteoarthritis, Which may be symptomatic. Different treat 
ment alternatives exist, none of them being particularly 
good. All are compromises, trading different Wrist and hand 
functions to achieve pain relief. A common method is the 
Sauvee-Kapandjii procedure, Where the ligaments from the 
ulnar tip to the radius and carpus are maintained, the ulna is 
resected proximally and screWs are used to keep the ulnar 
head in contact With the radius. The radius together With the 
ulnar head then pivot, Within the osteotomy defect. Other 
knoWn methods include the BoWers hemiresection of the 
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ulnar end With soft tissue interposition and the Watson distal 
ulnar resection. Another method resects the ulnar head and 
replaces it With a prosthesis. 

[0006] An object of the present invention is to develop a 
device to make it possible to use a method of operation 
Which Would lead to better clinical results than the various 
methods in use today. 

[0007] Another object of the invention is to make it 
possible to keep the DRU joint as intact as possible through 
a device, that alloWs resurfacing the articular surfaces of the 
distal portion(s) of radius and/or ulna bone(s) that form the 
DRU joint Without disturbing the ligaments and their attach 
ment sites that stabiliZe the DRU joint. 

[0008] It is also an object of the invention to make it 
possible to stabiliZe an unstable DRU joint by providing a 
means to adjust the tension, generally to increase it, of the 
distal radioulnar ligaments and the interosseus membrane. A 
surgeon, after having prepared the implantation site, Will be 
able to adjust the tension of the stabiliZing structures, such 
as the distal radioulnar ligaments or interosseus membrane. 
This can be done by increasing or decreasing the distance 
betWeen the radius and ulna by selecting component(s) of 
appropriate siZe and thickness. 

[0009] It is a further object of the invention to make it 
possible to employ only the radial or ulnar component of the 
device (sometimes termed a hemi implantation), to resurface 
only the articular surface of the distal radius or the distal 
ulna respectively, if the clinical ?ndings are such that the 
destruction of the articular surfaces of the DRU joint is 
con?ned exclusively to either the radius or the ulna. The 
device, ie the radial or ulnar component, When used as hemi 
implant, alloWs adjustment of the tension of the distal 
radioulnar ligament by selecting an appropriate siZe device. 

[0010] Yet another object of the invention is to provide a 
means to resurface tWo distinct types of ulnar DRU joint 
cartilage damage. One embodiment of the ulnar component 
of the present invention provides a means to resurface only 
the distal lateral region of the ulna that is the site of articular 
cartilage in a physiologic DRU joint. This distal lateral 
region of the distal ulna articulates against the ulnar notch of 
the radius. Asecond embodiment of the ulnar component of 
the present invention provides a means to resurface both the 
distal lateral region of the ulna and the portion of the distal 
end of the ulna facing the TFCC and the lunate bone. Which 
are sites Where there is articular cartilage. 

[0011] A device according to the invention can be used 
folloWing a radial fracture, or the onset of rheumatoid 
arthritis or other rheumatoid disease involving the distal 
radioulnar joint. The prosthesis generally supports the turn 
ing (pronation/supination) motion of the forearm. The ulna 
is the non-moving and Weight-bearing fundament of the 
distal radioulnar joint, While the radius is the mobile com 
ponent, With mostly compressive forces in?uencing its posi 
tioning during its turning movement. The radius turns 
around the ulnar head. Besides the distal joint surfaces 
betWeen the radius and ulna, a prerequisite for the turning 
movement is the existence of joint surfaces proximally in the 
elboW. The proximal radioulnar joint consists of the radial 
head and the ulna With a fossa radii and an annular ligament. 

[0012] In the elboW, the ulna makes a ?exion or extension 
motion, Whereas the radius rotates around an axis Which 
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passes through the proximal head of the radius and the distal 
head of the ulna. Both the radius and the ulna have such a 
curvature that the middle points of the tWo bones are fairly 
far aWay from each other. Through this arrangement, the 
radius has enough space to be able to rotate around the ulna. 

[0013] Stability depends both on the congruity of the tWo 
radioulnar joints as Well as on the ligaments of the tWo joints 
keeping the radius and ulna together. Muscles forces push 
the tWo bones together, still alloWing them to make both a 
rolling and a translatory motion relative each other. The 
forces in the distal radioulnarjoint thus are mainly compres 
sive. Different parts of the ulnar head Will be in contact With 
the joint surface of the radius as the ulnar head successively 
translates and rotates along the joint surface. In the tWo 
eXtreme positions of pronation and supination, the joint 
surface of the radius is loaded in the volar part and the dorsal 
part respectively. The distal radioulnar joint ligaments stop 
the joint from luXation, and secondarily, the joint is stabi 
liZed by the interosseus membrane 

[0014] When problems arise in the distal radioulnar joint, 
it is common, as previously mentioned, to simply resect the 
ulnar head and attach it to the radius or to replace it With a 
prosthesis. The result of such treatment is often that the 
distal position of the radius becomes changed (because the 
radius is resting upon the ulna) and such a change of position 
may often makes the result of the operation less than 
satisfactory. 
[0015] In contrast, through an implantation of a surface 
replacement according the present invention, the ulna is kept 
intact; thus it is able to support the radius Without changing 
the position of the radius in an unfavourable Way. 

[0016] Generally surface replacements embodying vari 
ous features of the invention make it possible to achieve the 
above-mentioned objects and demands. Moreover, the 
invention makes it possible to preserve the ligamentous 
apparatus When implanting a surface replacement. This 
means that the compressive forces Within the distal radioul 
nar joint are maintained after the operation and contribute to 
the stabiliZation of the joint. By using appropriate of the 
different component siZes Which are available, the invention 
further makes it possible, in cases Where certain stabiliZing 
ligaments are destroyed by disease or injury, to adjust the 
tension of the remaining stabiliZing structures in order to get 
a stabile joint. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0017] The invention Will be described in more detail by 
reference to the folloWing draWings Wherein: 

[0018] FIGS. 1 and 2 shoW an ulnar component embody 
ing various features of the invention in tWo different per 
spectives; 
[0019] FIGS. 3 and 4 shoW a radial component embody 
ing various features of the invention in tWo different per 
spectives, 
[0020] FIGS. 5a and b are schematic ?gures shoWing the 
ulna and radius With the hand in its eXtreme rotational 
positions i.e. supination 5a and pronation 5b; 

[0021] FIG. 6a is a schematic ?gure shoWing the anchor 
age of a complete surface replacement using components of 
the invention; 
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[0022] FIG. 6b shoWs an eXample of a position of the 
radial and ulnar components relative each other after 
implantation in a distal radioulnar joint as shoWn in FIG. 6a; 

[0023] FIG. 7a is a front vieW of an alternative design of 
the radial component shoWn in FIGS. 3 and 4; 

[0024] FIG. 7b is a side vieW taken through along section 
line VII-VII of FIG. 7a; 

[0025] FIG. 8 is a perspective vieW of an alternative 
design of an ulnar component to that shoWn in FIGS. 1 and 
2; 
[0026] FIG. 8a is a front vieW of the surface of the ulnar 
component, of FIG. 8 that faces the radial component after 
implantation into the distal radioulnar joint; 

[0027] FIG. 8b shoWs the ulnar component, according to 
FIG. 8, as seen in the direction of the arroW B in FIG. 8a; 

[0028] FIG. 9 is a perspective vieW of another alternative 
design of an ulna component embodying various features of 
the invention; 

[0029] 
FIG. 9; 

[0030] 
FIG. 9; 

[0031] FIG. 9c is a right side vieW of the ulna component 
of FIG. 9. 

[0032] FIGS. 10 and 10a are schematic vieWs of the distal 
radioulnar joint shoWing the implantation of the ulna com 
ponent that Was shoWn in FIG. 8 either as a part of a 
complete joint surface replacement or a singular replace 
ment; 

FIG. 9a is a top vieW of the ulna component of 

FIG. 9b is a front vieW of the ulna component of 

[0033] FIGS. 11 and 11a are schematic vieWs similar to 
FIGS. 10 and 10a shoWing the ulna component of FIG. 9; 
and 

[0034] FIG. 12 is a schematic vieW similar to FIG. 10 
shoWing the singular replacement of the radius surface. 

[0035] A complete surface replacement according to the 
invention comprises tWo parts, a radial component (1,1a) 
and an ulnar component (2,2a). When implanted, the tWo 
components 1 and 2 are mounted on radial surfaces on the 
radius (6) and the ulna (7), respectively. The expression 
“radial mounting” in this description means that, during the 
operation, the tWo arti?cial components are placed at facing 
side surfaces of the natural joint components and form a neW 
articulating surface. 

[0036] As shoWn in FIGS. 1 and 8, the ulna component 
(2,2a) has a body (24) With a conveX outer articulating 
surface The outer surface (3) in FIG. 1, is in the form 
of a mainly semicylindrical envelope surface of circular 
cross section having a central aXis (21). The orientation of 
the central aXis is beloW described as being the same as the 
orientation of the aXis of the natural ulna. In FIG. 8 is shoWn 
an alternative embodiment Where the outer surface of the 
body (3a) is also conveX in its longitudinal direction, i.e. 
having a generally barrel shape. The ulnar component (2,2a) 
has an inner surface (4), Which is formed by a plurality, eg 
5, of rectangular Walls or panels (27) Which are preferably 
aligned each at the same angle to the neXt adjacent Wall, eg 
at about 135°. 
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[0037] A transection through the body (24) transverse to 
its longitudinal axis shoWs a horseshoe-shaped appearance. 
The design of the inner surface is that of a body formed of 
a number of juxtaposed and integrated to each other, mainly 
quadratic or rectangular panels or elements (27). The tWo 
extreme panels (27a) are normally parallel to each other and 
aligned to point aWay from the radius When the component 
is implanted on to the ulnar head. 

[0038] The ulnar component (2) has a length L (FIG. 1) 
corresponding to the length of the natural ulnar head and to 
the siZe of the normal joint surfaces distally betWeen the 
radius (6) and ulna The ulnar component (2,2a) may be 
made of surgical stainless steel, but it can of course be made 
from other suitable materials as Well knoWn in the orthope 
dic art, such as pyrocarbon, ceramics, or composites. During 
the operation, the ulnar component is intended to be placed 
over the ulnar head (30), Which has been appropriately 
resected. The ulnar component (2) is manufactured in sev 
eral different siZes and thicknesses, and this makes it pos 
sible to precisely adjust the siZe of the prosthesis relative to 
the siZe of the ulnar head Which is to be resurfaced. It also 
makes it possible to adjust the tension across the joint by 
component siZe selection Without changing the bony prepa 
ration. 

[0039] As shoWn in FIGS. 3, 4, 7a and 7b, the radial 
component (1) has a concave (14) surface intended to face 
the ulnar component When inserted and articulate there 
against. The concave surface may be a cylindrical surface, 
but in some embodiments, the surface may be concave also 
in the longitudinal direction of the radial component so as to 
interface With a barrel-shaped ulna component as seen in 
FIG. 8. On the side (28) opposing the concave side (14), the 
radial component (1) is usually supplied With at least one 
protruding part (5a, 5b, 13), Which is intended to be received 
in a cut of the radius. The purpose of the protruding part is 
to secure the anchorage of the radial component to the 
radius. The protruding part could for example be formed as 
a pair of short posts or pegs, (5a, 5b) or a shelf or elongated 
tab (13). The radial component (1, 1a) is made in different 
thicknesses so that, by choosing the proper thickness, the 
joint and its ligaments can be adjusted to achieve optimal 
stability, desired tension and requisite range of motion. 

[0040] In the alternative embodiment shoWn in FIGS. 7a 
and 7b, the radial component 1a comprises a bearing plate 
portion (12) and a base plate portion (11). The latter is 
normally made from metal. 

[0041] The radial component (1, 1a) is manufactured in 
various lengths and various thicknesses to make it possible, 
at each and every operation, to choose the right combination 
of length and thickness in relation to the siZe of the ulnar 
component (2) and the distance betWeen the tWo cut surfaces 
of the radius and the ulnar head. The concave surface (14) 
of the radial component has a siZe and shape sufficient to 
alloW the ulnar component to be able to continuously abut 
against the concave surface of the radial component during 
pronation or supination to and from the tWo extreme posi 
tions of rotation. 

[0042] The radial and the ulnar component (1, 1a) and (2, 
2a) are usually anchored With or Without bone cement, e.g. 
polymethylmetacrylate (PMMA), to the radius (6) and ulna 
(7), respectively. The radial and ulnar components are 
designed so that in the plane transverse to the longitudinal 
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centreline (21), the radius of the convex external surface 
(3,3a) of the ulnar component is slightly less than that the 
corresponding radius of the concave surface of the radial 
component (14) (see FIG. 6b) in each part opposing each 
other during a full rotation of the arm. By this design of the 
convex (3,341) and concave (14) surfaces, the ulnar head is 
assured to move relative to the concave radial surface (14) 
in both a rolling as Well as a translatory movement. 

[0043] In FIG. 5a and 5b, it is shoWn schematically hoW 
the radius (6) and the ulna (7) are moved relative to each 
other When the forearm is turned 180 degrees, With the 
radius rolling around the ulna. According the invention, the 
radial component (1,141) is designed to be placed in the distal 
part of the radius, and the ulnar component (2,2a) is 
designed to be placed on the facing part of the ulnar head. 

[0044] In FIGS. 6a and 6b, examples of the radial com 
ponent (1) and the ulnar component (2) are shoWn in situ in 
position adjacent each other in the distal radioulnar joint. As 
best seen in FIG. 6b, the design of the radial component (1) 
and the ulnar component (2) effects the required rolling and 
translatory relative motion as the arm is rotated, during 
Which rotation the ulna component, being radially attached 
to the ulna head, traces a relative path along the external 
concave surface (14) of the radial component. 

[0045] To prepare the radius (6) and ulna (7) for the 
surface replacement, the radial and ulnar bones are cut by 
the operating surgeon. The radial cut leaves one ?at surface, 
and the ulnar cut leaves a plurality, eg 5, ?at surfaces in a 
prismatic array, Which are fashioned to receive the radial 
(1,1a) and ulnar (2,2a) components. As previously noted, the 
radius (6) is prepared to receive the protruding part (13) or 
parts (5a, 5b) of the radial component Which secure the 
anchoring of the radial component to the radial bone. 

[0046] When the surface replacement is implanted accord 
ing to the invention, the ulnocarpal ligaments and the 
triangular ?brocartilaginous complex (TFCC or the disc) are 
normally maintained; thereby, the passive compressive 
forces of the distal radioulnar joint are maintained. A radial 
cut thus cannot be made Where these ligaments insert to the 
bone i.e. distal to the fovea on the radius or on the styloid of 
the ulna. The radial (6) and ulnar (7) cuts for the surface 
replacements (1, 1a; 2, 2a) thus are made immediately 
proximal to the insertion of the radioulnar ligaments. On the 
radial cut, a ?at surface is formed With holes for the pegs (5a, 
5b) or a slot to receive the protruding tab (13). On the ulna 
(7), rectangular angled cuts are prepared that Will ?t the 
contour (9) of the internal surface (2) of the ulnar component 
(2) 
[0047] During the operation, the prepared ulnar end (7) 
can be pivoted to facilitate the cutting and then the mounting 
of the ulnar component (2,2a). For the radius, it is difficult 
to reach the Whole cut bone surface, and the radial compo 
nent may have to be slid doWn into place betWeen the ulna 
and radius. The design With pegs (5) is pushed into prepared 
holes, or the tab (13) is pushed into a slot cut into the radius. 
As a result, the radial and the ulnar components are stabi 
liZed in their positions on the radius and ulna. 

[0048] Although orientation of the distal joint surfaces of 
the radius and ulna may vary betWeen individuals, a standard 
orientation of the joint surface or surfaces can be used for the 
radial and/or the ulnar components so long as they are 
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properly positioned on radius and ulna respectively. The 
components are selected to ?t by choosing from the varying 
lengths and thicknesses available. Adjustments are possible 
intraoperatively When the cuts are made and afterWard by 
appropriate selection from components of varying thick 
nesses. In the embodiment Where the outer surface of the 
ulnar component (3a) is conveX also in the longitudinal 
direction, the standard orientation normally Will be accept 
able to the natural joint surface of the radial component. In 
a full replacement, both components are immediately 
mechanically stabile so postoperative motion can be started 
immediately by the patient. 
[0049] ShoWn in FIGS. 9 through 9c is another alterna 
tive embodiment of an ulna component (32) Which has an 
outer surface (34) and an interior surface (36). The outer 
surface (34) is preferably barrel-shaped, similar to the sur 
face of the component (2a) illustrated in FIG. 8; hoWever, 
it can be cylindrical if desired. The interior surface (34) is 
essentially the same as the interior surfaces of the compo 
nents (2 and 2a) being formed from 5 ?at Wall sections of 
essentially rectangular shape Which are arranged, as best 
seen in FIG. 8b, at obtuse angles to one another, Which 
angles are preferably equal in size, eg about 135°. As a 
result the tWo outermost Walls are parallel to each other, as 
are the panels 27a in FIG. 2. The interior shape may be 
referred to as that of a reverse prism. 

[0050] The ulnar component (32) differs from the compo 
nent (2a) in that it includes a cap section (38) in the form of 
a ?ange Which eXtends obliquely up from the central portion 
of the upper end, spanning the tWo arms of the horseshoe 
arrangement as best seen in FIGS. 9 and 9a. At its terminus, 
the cap section is formed as a step or shoulder (40), dropping 
doWn to the upper edge of the component body at the 
location spaced slightly from the end edges. The presence of 
the cap more stably secures the ulnar component (32) on the 
resected end portion of the deteriorated ulna and can provide 
an improved prosthesis. One further advantage of the ulnar 
component (32) including the oblique cap section is the 
resurfacing of the articular portion of the distal ulnar head if 
required due to damaged articular cartilage. 
[0051] FIGS. 10 and 10a schematically shoW the instal 
lation in the Wrist of an ulnar component such as that 
depicted in FIG. 8. In FIG. 10, the complete surface 
replacement is shoWn Where the implanted ulnar component 
(2a) interfaces With an implanted radial component (1a). 
FIG. 10a illustrates a hemi replacement Where there has 
been no deterioration of the radius and only an ulnar 
component (2a) is implanted. In such a situation, the ability 
of the surgeon to choose an ulnar component of appropriate 
siZe and thickness greatly facilitates the desired ?lling of the 
space adjacent the native radius and the achievement of 
stability in the resultant restructured joint Without the need 
to repeat the surgical resection of the ulnar head. 

[0052] FIGS. 11 and 11a shoW similar illustrations of the 
implantation of an ulnar component (32) having the cap 
section (38) just described. In FIG. 11, it is shoWn as part of 
a complete surface replacement interfacing With an 
implanted radial component (1a), Whereas in FIG. 11a, it is 
implanted singularly. 
[0053] FIG. 12 illustrates a hemi surface replacement 
Where only the radial component (1a) is implanted to 
interface With the native ulna Which has not suffered dete 
rioration. 
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[0054] The description above demonstrates only a limited 
number of possible designs of the invention. The profes 
sional having ordinary skill in this art Will realiZe that the 
invention hosts many modi?cations and embodiments that 
fall Within the scope of the invention that is set forth in the 
folloWing patent claims. 

1. A surface replacement for the distal radioulnarjoint, 
characteriZed in that it comprises a radial component and an 
ulnar component, each of Which is constructed to be placed 
radially on cut portions at the distal ends of the radius and 
ulna, respectively, so that they articulate against each other. 

2. The surface replacement of claim 1, characteriZed in 
that the components are constructed to face each other, after 
implantation, throughout total rotational motion of the fore 
arm. 

3. The surface replacement of claim 1 characteriZed in 
that the ulnar component has a front conveX outer surface 
and an inner surface of a plurality of ?at quadratic or 
rectangular Walls angled to each other. 

4. The surface replacement of claim 3, characteriZed in 
that the ulnar component comprises a plurality of juXtapo 
sitioned Walls that are integrated in a reverse prismatic array. 

5. The surface replacement of claim 4, characteriZed in 
that the tWo outermost positioned Walls are parallel to each 
other. 

6. The surface replacement according claim 3, character 
iZed in that the radial component has a front concave surface 
intended to, after implantation, face toWard the ulnar com 
ponent and, during rotational movement of the distal radi 
oulnar joint, bear against the outer conveX surface of the 
ulnar component. 

7. The surface replacement according to claim 6, charac 
teriZed in that the radial component has an opposite rear 
surface having at least one protruding part intended to be 
inserted into a receptacle cut in the radius. 

8. The surface replacement of claim 7, characteriZed in 
that the at least one protruding part comprises one or more 
pegs or an elongated tab. 

9. The surface replacement of claim 6, characteriZed in 
that the radial component comprises a rear base anchoring 
plate and a front articulating plate Which is affixed thereto. 

10. The surface replacement of claim 1 Where the ulnar 
component is constructed to resurface the radial portion of 
the distal ulna head Without disturbing the styloid process of 
the ulna or the attachment of the radioulnar ligament. 

11. A method of repairing the distal radioulnar joint by 
resecting the radius and the ulna of a patient and implanting 
the surface replacement according to claim 2, characteriZed 
in that the radial and ulnar components are anchored to the 
resected radius and ulna using bone cement. 

12. A surface replacement for a member of the distal 
radioulnar joint Which comprises either a radial component 
or an ulnar component, each of Which is constructed to be 
placed radially on a cut portion at the distal end of the 
respective radius or ulna characteriZed in that the ulnar 
component has a front conveX outer surface and an inner 
surface of a plurality of ?at quadratic or rectangular Walls 
angled to each other and in that the radial component has a 
front concave surface Which is intended to, after implanta 
tion, face toWard the ulnar and bear against the outer conveX 
surface of the ulna or the replacement ulnar component 
during rotational movement of the distal radioulnar joint. 

13. The surface replacement of claim 12, Where either the 
radial or ulnar component can be used singularly or together 
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to cause the tension of the radioulnar ligament to increase by 
increasing the distance betWeen the distal heads of the radius 
and ulna as a result of intraoperative selection of an appro 
priate radial or ulnar component from groups of such 
components including a plurality of varying siZes. 

14. The surface replacement of claim 12 Wherein said 
groups of different siZed components have different thick 
nesses centrally and peripherally. 

15. A method of repairing the distal radioulnar joint by 
resecting the radius and/or the ulna of a patient and implant 
ing a surface replacement including at least one of a radial 
and an ulnar component, Wherein the ulnar component has 
a front convex outer surface and an inner surface of a 

plurality of ?at quadratic or rectangular Walls angled to each 
other and the radial component has a front concave surface 
Which is intended to, after implantation, face toWard the 
ulnar and bear against the outer conveX surface of the ulna 
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or the replacement ulnar component during rotational move 
ment of the distal radioulnar joint. 

16. The method of claim 15 Where either the radial or the 
ulnar component in a case of distal radioulnar ligaments 
disruption is used to alloW intraoperative selection of appro 
priate radial and/or ulnar component siZes from a plurality of 
different available siZes to cause the tension of the secondary 
stabilizers such as the interosseus membrane to increase by 
increasing the distance betWeen the distal heads of the radius 
and ulna. 

17. The method of claim 16 Where siZe of the conveX 
curvature of the ulnar component, vieWed normal to the long 
aXis of the ulna is alWays smaller than the concave curvature 
of the radial component, vieWed normal to the long aXis of 
the radius, in all of the different siZe components. 

* * * * * 


